left side of his nose. Its exact site was the sulcus between the ala nasi and the cheek. The growth gradually increased until it formed a large "red patch." After some time this healed up, but at the upper margin a fresh outbreak occurred under the left lower eyelid, and this gradually spread during five years until the whole of the left cheek was affected. About twelve months ago the lesions began to discharge some "thin yellowish matter " and this came from numerous " small sores" which had never healed properly. Six months ago a deep ulcer developed at the left angle of the mouth, and a little earlier the outer canthus of Unusual form of rodent ulcer. the left eye was attacked. The sole application had been a widely advertised ointment. With the numerous small rounded crusts the appearance strongly suggested multiple gummata, and this was supported by the history that the patient had had a penile sore fifteen years ago and that he had had treatment by pills for fifteen months at a general hospital. He, however, denied ever having a rash or sore throat and his hair had not fallen out.
Mercury and iodide of potassium were first prescribed, and the crusts were removed by fomentations and the white precipitate ointment. As soon as the crusts were removed it was obvious that the case was one of rodent ulcer, for the margin of the lesion near the outer canthus of the left eye and of the one at the angle of the mouth had the characteristic beaded edge. The appearance is well shown in the accompanying photograph. The major portion of the left cheek was covered by superficial scar tissue, with a few telangiectases. Scattered over the scar were nuiierous raised, rounded, pinkish growths, varying from a millet seed to a split pea in size. Some of them showed a tendency to central ulceration. At the outer canthus there was more extensive growth in the form of a raised, irregular, somewhat festooned beaded edge surrounding an ulcer which exuded a thin, sanious discharge. At the angle of the mouth there had been more destruction, and there was considerable deformity. The ulceration extended to the muco-cutaneous junction, but did not involve the buccal mucosa. Here there was a wide, raised margin, and considerable gummy discharge.
The Wassermann reaction was negative. A portion of the growth was excised and examined microscopically. It showed that the neoplasm was a basal-celled carcinoma. The rodent growth was evidently of the superficial cicatrizing type, and the rounded nodules left in the scar tissue were portions which had not cicatrized, or, possibly, recurrences.
In the exhibitor's experience, rodent ulcer of the cicatrizing type usually occurs on the forehead and temples, above the zygoma, and he had attributed this superficial localization to the toughness of the fascia which has its lower attachment along the zygoma, the basal-celled carcinomata often being brought to a'halt in their development by the presence of a tough fibrous membrane. The resemblance to a gummatous ulceration was striking, and, with the history, the diagnosis of syphilis was natural. The fact that the Wassermann reaction was negative after only eighteen months' treatment by pills is strongly in favour of the patient never having had syphilis. There was no evidence of past syphilitic lesions on the skin or mucous membranes.
DISCUSSION.
Dr. PERNET said that when he was a dresser to the late Marcus Beck, a case was in the wards which was looked upon as syphilitic, but which proved to be a rodent ulcer. It was deeper than in this case, and occupied somewhat the same region; it encroached on the orbit, and eventually became very destructive, going down to the bone. The patient was put upon iodide of potassium, and there was a good deal of improvement, but only up to a certain point. It was then referred to the late Dr. Radcliffe-Crocker, who diagnosed rodent ulcer.
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Dr. WILFRID Fox said there was under the care of Sir Malcolm Morris, at the Seamen's Hospital, Greenwich, a sailor suffering from rodent ulcer with a similar condition to that described by Dr. Pernet. It was on the nose, was cured by zinc cataphoresis-this was before the days of radium-and the patient went away to sea. He remnained well for eighteen months, then came back with a recurrence, which was cured by X-rays. He again remained well for a year, then returned with the condition breaking down. X-rays were thought to irritate him, and cataphoresis was resumed, but it ended in disaster, because the growth began to penetrate his nasal cavity; the bone was exposed, and it spread to the orbit. As it had then become a surgical case, the surgeon was asked to clear out the orbit. The surgeon diagnosed tertiary syphilis, and said he would cure it by iodide of potassium. Microscopical specimens showed its nature, but the iodide of potassium was given, and it improved very much. Then the improvement ceased, and progress was in the undesirable direction.
Case of Onychogryphosis.
By A. M. H. GRAY, M.D.
THE patient was a lady, aged 62, and was at present under the care of Dr. Batty Shaw in University College Hospital on account of cardiovascular trouble. The nail condition was probably due to the fact that owing to her stoutness she had had difficulty in cutting her toe-nails for five or six years. The case was shown owing to the marked degree of deformity.
Case of Seventh and Eighth Nerve Paralysis after
Neo-salvarsan Injection.
THE patient was a young man, aged 22, seen on October 17, and he then had a typical secondary syphilitic eruption all over him. He was taken into hospital and given 09 grni. of neo-salvarsan. As the symptoms cleared up he did not come for further treatment, although warned to do so. Six weeks after the injection he became deaf on the left side, and noticed that the left side of his face did not move, and he complained of considerable pain behind the left ear. A point of distinct
